
Though in neither were conditions present with which
perturbation of consciousness is ordinarily associated,
this was in one followed by an attack of migraine, of
which the sensorial disturbance might be considered a

prodrome or aura, while in the other, emotional influ¬
ences were operative. The result in both instances is
attributed to transient, diffuse changes in the cerebral
cortex, possibly vascular spasm. Similar manifestations
have been observed in those resuscitated from hanging.
Apart from its psychopathologic interest, the question
under consideration has a medicolegal significance, as

not rarely defense for crimes committed is based on want
of responsibility in consequence of disturbances of con¬
sciousness.

FRENCH METHODS TO INCREASE BIRTH-RATE.

The proposed tax on bachelors and old maids and
upon childless couples in France will, if carried out, be
an interesting experiment. If it succeeds in arresting
the decrease of the birth-rate it will show the possibility
of the more economic method. In any case it is the
pecuniary consideration that is involved; if the thrifty
French peasant, who under the bounties for children is
a regular proletarian in Canada, can be made such in
France by the reversed inducement by fines, the problem
is solved. The question is essentially an economic one,
but it has some medical interest also, and the experiment
if tried will be worth watching.

PRETENDERS VS. HUMBUGS.

There are quacks and quacks, and while all are objec-
tionable to decent and enlightened people, some of them
are even a thorn in the flesh to other quacks. So it
happens that we find the osteopaths in Missouri devising
how to put down those whom they consider unauthorized
pretenders to qualifications in their "science" ; and in
the extreme east the osteopaths that massage the fad-
dists of the Back Bay, of Boston, are similarly troubled
with what they call "fake osteopaths." It is a case of
"bigger fleas have smaller ones to bite them," but they
probably utilize the fact to exploit their own virtue and
show that there are others really inferior even to them-
selves in medical qualifications.

PATHOLOGY OF ACUTE ASCENDING PARALYSIS.

There is considerable diversity of opinion as to the
nature of the form of acute ascending paralysis described
by Landry and known by his name, the disorder being
unattended with macroscopic lesions of the nervous sys-
tem; although of late, with the aid of refined methods
of preparation and staining, microscopic alteration have
been discovered in nerve-cells and nerve-fibers, some-

times in the periphery, sometimes inthe cord and the
brain. The belief is gaining ground that the disorder
is an infectious one, but the final proof in this connec-
tion has not been brought forward. It is true that
micro-organisms have been cultivated from the nerves,
the cord and the spinal fluid, but these have exhibited
no constancy and none of them can be looked on as

specific. Such histologic changes as have been found
have involved principally the ganglion-cells of the
anterior horns of the spinal cord and the peripheral
nerves, and the lesions have been thought to consist
essentially in a parenchymatous degeneration of the
peripheral motor neuron. Schwab1 has, however, re¬

cently reported a case, the histologie conditions in
which lead him to believe that the process is rather an
interstitial one, as exhibited mainly in an abnormal
condition of the blood-vessels. The nerve-cells present
only such slight, alterations as could be explained by
preagonal or post-mortem chromatolysis. The cord pre¬
sented no degenerative or inflammatory alteration;
there was no neuritis; but the blood-vessels and the
perivascular lymph-spaces were in a condition of intense
congestion, with thinning of the vessel-walls and escape
of free blood into the nervous structures.

1. Journal of Nervous and Mental Diseases, Dec., 1900, p. 619.

ACUTE INTERNAL HYDROCEPHALUS

The credit of having established internal hydro-
cephalus as a distinct disease belongs to Quincke. While
hydrocephalus from mechanical causes is frequent, the
so-called idiopathic hydrocephalus seems rather infre-
quent, appearing in two forms\p=m-\acuteand chronic.
The acute form is more frequent in children. In adults
the disease may follow injury to the head, infectious
diseases and alcoholic poisoning. The case reported by
Burr and McCarthy2 is a good illustration of the clini-
cal course of the acute form in adults : "A man is sud-
denly seized with fever, bradycardia, constipation,
rigidity of the muscles of the neck, headache, stupor
and delirium. After three weeks, during which the
intensity of the symptoms varies greatly, he improves
very much physically but shows many of the mental
symptoms of paretic dementia. A week later fever and
the meningeal symptoms return, last about a week,
again intermit for four days only to return again and
end in death." Post-mortem there was found a moder-
ate internal hydrocephalus, sclerotic changes in the
choroid plexus, proliferation of the ependyma, and peri-
vascular cell accumulation in the subependymal tissues.
In the early stages the case was diagnosed as a meningi¬
tis. Kernig's sign was present throughout the whole
course of the disease. The absence and return of the
knee-jerk and plantar reflex are interesting phenomena
that await explanation. There also developed deafness,
probably caused by degeneration of the eighth nerves.
The paretic mental state has been noted in this disease·
by other observers, and the diagnosis of paretic de¬
mentia has been held in such cases. The limitation of
the inflammatory changes to the ependyma pointed to·
some toxic or irritating action of the ventricular fluid
on the ependymal membranes. Injecting sterile
urine, tuberculin, carbolin. carbolic acid and other sub¬
stances into the ventricles of kittens caused microscopic
changes in the ependyma resembling those observed in
the ease reported, but no increase of ventricular fluid.
The mental condition and the curious exacerbations in
the symptoms are best explained by the hypothesis of
autointoxication. Chronic internal hydrocephalus may

2. Jour. Exp. Med., 1900, v, 196-205.
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